1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 1 §0) 
2169 CERTIFICATE OF DEATH Reg. Dist. No. ae 


7 


DS oe 
ry + 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If inttution: Residence before odmission) 
© Bos °. °. b. COUNTY 
ate Somerset betel Jan Womorset 
£04 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <q EITY OR TOWN (If ounide corporote limita, write RURAL ond give neaven Town) 
8 33 RURAL ond ame nearest town) 
> 22 Ye. Pocomoke Cit: 
<4 2 ve d. ws or NSSeITAL {IF not in hospital give street oddress) d. STREET ADDRESS sf e. 1§ RESIDENCE 
s =4 OR INSTITUTION , ON A FARM? 
Oe ds Rome R Dat Box 90 ves [) No 
2 e. 3. NAME OF Fi First Middle low 4. Dare Month Dey Yeor 
a é (ype ere) Se bert. William Dickerson: DEATH ‘ebruar Lal 1957 
Eg 3. SEX 6 COLOR OR RACE [7. maRRIED ff] NEVER MARRIED [[] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 URS. 
+ lost birthdoy) Hours Min. 
re. widowed [) ovorceo) | March 1909 rR yn. 
Tc. Ysuat OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gn popers. 
Seath. 


i f working li i retired 
"Er Berce  \ConStRectien _ 3; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ke 2 orb 


op i Saar eee e' 
WAS DECEASED EVER IN ARMED FORCES? |1 RIT" WN (NT Addi 
ECR Cone THAME GR Seen | ee ees 1748" Shield s _Place 
J ND 215~09—420 Martha Di,kerson Raltomore 


Then please remove 


|, cremation, or removal, and in any event within 72 ho 


1B. CAUSE OF DEATH [Enter only one covie per line fora). (b). ond (c).] ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ad Q-CR As 
DUE TO 
Yo 


Conditions, if any, which i LAkLAMVSA Dek RAMAAe OFA R_L 
gove rise to immediote 


ALBA 
DUE TO y, ”, ( 
covse (0), stoting the under- MY , nha 


lying caute lost, {c). ht ft’ ALB CAd 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ii y ‘TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. TAS mS 
a bs a 
Set | atu ni Ar Ko ves] NOC” 
200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. {City or town) {County) {Stote) 
Hour om. While Not while foctory, street, office bidg., ete.) | 
p.m. fot work [] ot work [] H 


1 attended the deceased fram.__///S/ WSZ, to, jo ara Af. 1987, that | last saw the deceased 


ate hos been signed by the attending physician ond completely f 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


3 / ___----. 12$°Y___, and that death accurred at... 22M, fram the causes and an the date stated abave, 
2 ADORESS (Street, city or fown, stote) DATE SIGNED 
ke ~ Ah-, 
5 / ». KOOL — 4” At be = 5 ara S 
a ‘ q 
5 PHYSICIAN'S it D 
= NAME (Type) ian On ee tT eee 
oe. =e 72d. LOCATION (City. town, or county) (Stote) 
a5 2 Pocomoke Git; Maryland 
4 24a. REC'D 8Y REGISTRAR | ab. REGISTRAR'S SIGNATURE 
5 ANS (a ) Ve 
eis! fe ROD 1060 Lice se, Kh 


i 


SA qvaand 


sept 08 834 


Uarsodd 


t 


ieee: ee DEPARTMENT OF HEALTH—BALTIMORE, 18 
1°76 CERTIFICATE OF DEATH 


a 


N2181 


Reg. Dist. No. 


te 
8 5 Ny: ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmission) 

=3 \ ~ } MARYLAND ‘ b. COUNTY 

oe vi ein [ I ca eta 

By b. ciry ORT ADEE cuhide ¢ Sarporaie Fini, write Tc. LENGTH OF STAY IN Yo €. CITY OR TOWN (IF autside corporate limits, write RURAL ond give Nearest town) 

sz ) |pRINCESS anne K slnamei PRINCESS ANNE MD » 

x 2 — 4 d, NAME OF HOSTAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. of Ry ected 
=e a. OR INSTITUTION IN A FARM? 
4 eo Noy 
ae 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
€ (ype orprin) TUVIN ROBERT GC ANT SR Ghse 2 


Pogs 


$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os Je tA x E bs lost birthdoy) | Months] Days Min. 
MALE COLO RE wioowes bivorceo (] € 12 73 
T00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
~ * 
\ WAITER HOTEL CI reTom ¢ 0. U 


13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM GRANT CHAR LOTT? BROW 
akc WAS Gee ag ba IN U. S. ARMED: he saiaie§ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Garraot Gray + 7 (0 Pos GIS ORT ST atin St rsh ° - en sa 
IRVIN R.GRANT JR. PRINCEBSANNE ND. 
18. CAUSE OF DEATH [Enter only ane cause per ti he (0) (0) ond (6)-} ia. INTERVAL BETWEEN 
Amp 
PART 1. DEATH WAS CAUSED BY: y ONE ND, Dear 


IMMEDIATE CAUSE (o} 
“4 if DUE TO 


thot the death certificate be executed within 24 haurs cfter death: Page 4 
Then please remove carbon papers. 


Canditians, if any, which i 
gove rise la immediote 


ires 


= cote (a). stating the under- 

a lying cause lost. 

z POT|RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. Wag AUTOPSY 
FORMED 

2 fay Y Avdor BS ves) NOR 


= wal 
20a. ACCIDENT WAS UNDERLYING £] 2b} DESCRIBE HOW INJURY OOCURRED. (Enter noture of injury in Paryl jor Port Il af item G 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, f 
Haur a. m. White Not ti foctory, street, office bldg. 
p.m. lat work ((] at * 


a 
21. | corte sed from. S t flak, WSF, to feeder LB, 9ST. that | last saw the deceased 
dyd 6 death occurred at_________.M, from thé causes and on the date stated above. 


tificate has been signed by the ottending physicion ond completely fi 


120. (City of tawn) (County) (State) 
i 


MEDICAL CERTIFICATION 


is cert 


After th 


ta burial, cremation, or removal, and in ony event within 72 hours after death. 


hould be detached for use os the burial-transit permit. 


8 ; ADDRESS (Street, city ar lawn, wr DATE SIGNED 
B35 /| [feelin Eri Mess tie Md. 

a a 

aD 7 
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may be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
mee J@HN WESLEY PRINCESS ANNE 
Gwe 
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) Vee at 4a. REC'D BY REGISTRAR | 24b. Res stag R'S SIGNATURE 

VS AIS (4 (om : - 72, te 1 e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 1 82 
2166 CERTIFICATE OF DEATH ig i PS 


1, PLACE OF DEATH at 2 ge dan odin (Where deceosed lived. If institution: Residence before admission} 


a. COUNTY Som erse MARYLAND "MV eee owerse 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN We outside corporote limits, write RURAL ond give nearest town) 


Lyisdeld. S bes Mario Station xs 


|. NAME OF HOSPITAL {If not in hospital, give street Poa r d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 


Poy "MoCre a. ta | ve) Noe 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Creer ah edcric ‘ane Ha | Stam oz LO wS7 


5. SEX 6. COLOR OR RACE | 7. MARRIED [E}-NEVER MARRIED ["] | 8. PATE OF e 9 AGE fla year TF UNDER } YEAR] IF UNDER 24 HRS. 
31 birthday) Min. 
ale ol. won woe Mov, 9, 4 | ean [ml or |r| 
cl 


1a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY | 11. yi FE (Stote or foreign fount 12. CITIZEN OF WHAT COUNTRY? 
duripg most Of eorgrkiny A even is setised) Stat 
oF ae an a ion 


ma LE ERS riley NAME 


Hall. oviz Youné 


Address 


Marion Sta., Via. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond or INTERVAL BETWEEN 


ONSET. ID aN 
PART J. DEATH WAS CAUSED BY: yj , 

IMMEDIATE CAUSE (0) C6414 : Ltcals| ph 

E zi DUE TO " 


QD 
Conditions, if ony, which (0 CAA ene “6 Ch) hbss 4 ba 
gove rise lo immediote 
cotse (0). stoting the under ( OVE TO 
lying couse lost. {ec} 
og icoussitent., 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS_AUTORSY 


, 
Aeute Lp Lack é ucthe. Q£ 0 elite yes [] No fi 
200, ACCIDENT WAS _UNDERLY|) 20b. DESCRIBE HOW INJURY OCCURRED, (Enteghoture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) 
p.m. 9 lot work Cet work H 


TILL — 
21. | certify V4 ay the deceased fram._._-.___ 44 194 47. toa _.., 192. Zthat | last saw the deceased 


alive an ak 127, and that death accurred athieeA. M, fram the causes rate an sy, date stated abave. 


actual 
SIGNATUI 


PHYSICIAN'S 


NAME (Type) Cra ne oe CeCou_papRy/4 Pp aes a 
220. BURIAL, CREMATION, | 22b. DATE THEREQF ME, OF CEMETERY * 4 222, TION (City, town, or county) 
BuTr el” |2/2¢/57 Poe Ward Ma Marion Sta, Com 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS "S'S, 


ame OW (Charles 1- Ward —Marion Sta... a —Marjon Sta.., Md-lom 2-22-27 | ele 8 


n by the funerol 
rd 2 should be 


Poge 


Af“ F Te 


\ 


— 


O 


Then pleose remove corbon popers. 


ate hos been signed by the ottending physician and completely fi 


ld be detoched for use os the burial-tronsit permit. 
tror priar ta buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 
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Then please remove carbon popers. Pag 


|, ¢rematian, or removal, and in ony event within 72 hours after death. 


te has been signed by the ottending physicion ond completely f 
-transit permit. 


nding physicion. 


moy be retained by the hospitel or o 
AL DIRECTOR: After this cer! 
should be detached for use as the buriol: 


the registrar priar ta bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q} 2 4h 3 
os 2171 CERTIFICATE OF DEATH nai 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY TATE 


Somerset MARYLAND || 7 ary le b. COUNTY a 


b, CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 


RURAL ond give nearest town) 
Rehoboth Rural) X/ 


d. NAME OF Bain (If not in hospital, give street address) d. STREET ADDRESS: e. I$ RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


79 Edw cCready Memorial Hospital ves] No 1 


3.N, NAME OF First Middle lost 4 pits Manth 
{Type ar peint} 83 Howard bearH Februar 2 19 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Tigi Min, 
bey 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or se br forty country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming iand USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephen Howard Elizabeth Powell 


Ve, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT 

I (fer, 10, oF unknown) Mt ei Givaineor aridbapen Ghisersteot 

| le. P17~36-0986| Mr e Howard Md 
p——NOe i} CPL 30-0906) Mrs Cecil M. Howard, Kingston, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and te] “ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a4 f tent, - ¢ é ONS£T, AND DEATH 
IMMEDIATE CAUSE (o} ETAL CEA e ft : 


D 
‘s » € . 
Conditions, if any, which (e) U ALmnetos = Re. CA 
gave rise 10 immediote put To | 
co¥se (a), stoting the under- wv N § co 
lying couse last. fo Vt uw, | L Zek, l#. 19 5] - 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ] 19. WAS AUTOESY 


Up pends ttrmy th, 19-19 97- yes] noGy 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past I ar Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not stiles factory, street, office bldg., etc.) | 
p.m, lat work [7] at work ‘ 


PHYSICIAN'S - 
|_ [SAME type) Gren R « vith. MaRiov ray te Mie, LAWS, 
2h OVER OUR (bBo AAR ION... LIAL, 
[ 220. BURIAL, CREMATION, ] 2b. DAT? BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMC AL eae 
Bur 2=28- eme Rehoboth and 
23. FUNERAL DIRECTOR'S SIGNAJURE rn 24a. REC'D BY REGISTRAR 2ab. Bost ye 
Ay. Se (LOA GEL] Pocomoke, Md.Jom 2£-27-5)4 Ledbcg. 
tfrz___Pocomoke, NA Jond~27-5)4 Kelle, © Joe 


‘A avauns 


esol Tow 


ol 


Page 4 shauld be 


irectar, 
jes. 


prior to burial, cremetion, 


* 


If any delay is necessary, please exe- 
File pages 1 and 2 with the re: 


tem 18, Give Pages 1, 2, and 3 to the funer: 
Page 5 may be retained for 
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writing the ward “pending 
RAL DIRECTOR: Poge 3 shauld be used as a burial-tronsit permit. 


d. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, 


f 
TO 


‘VS. AISME(5) 
5M 9/55 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &4 
f Ph AL EXAMINER'S CERTIFICATE OF DEATH Ned 


Reg. Dist. No. 


23. FUINE {AL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR CY "y SIGNATURE 
x 4 es O—-] x \ AV ~. New Church, Va oare“O <7 £\ cd AL ub (ip A si 
a a a a eS eS 
tA 


J 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If Institution: Residence before odmission} 
9. COUNTY ©. STATE b. COUNTY 
Somerset MARYLAND faryland Somerse 
b. cry OR TOWN ut ‘ovhide corporate fimits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
‘end give recres! own 
Up er Hill xa Upper Hill 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS « BN PeRND 
ves) no) 
3. NAME o4 i 4, DAI 
Fira Middle tow bare Month Day Year 
res rn Johnnie Johnson beatH ~~ Februa Sah 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED i's) NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 
oe Days | Hours | Min. 
Male Co. widowen]_ pvorceo (} $ept,.12,1903 53 yn. 


10a. USUAL OCCUPATION 


1@ kind of wark done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. SaerrinceE (tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, 


‘even if retired) 
arm Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cris Johnson Aaverta Waters 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
{fes, no, oF unknown} {Uf yes, give war or dates of service) 
O| No 2222-05-16 Mamie 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (c). J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“Aros DUE TO 
Canditians, If any, which {b) 


INJERVAL BETWEEN 
4 AND OI 


gave rite to immediate couse 
{a}, stating the underlying( OVE TO 
couse lot. = @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. see aie 
_/. |.) a5 RMEL 
ves] No (~~ 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING D 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY ag ee T20F. (City oF town) {(Cavnty) (Stote) 


Hour 9. m. While Not while foctary, street, office 
pm, 19 Jot work (J at work CJ 


MEDICAL CERTIFICATION: 


21. I certify thot | took charge of the remaiss described obove, held an Autopsy [_], Inspection [J Inquiry EY ond find thot 
death resulted from: Natural causes Fe acldect [. Suicide [], Homicide [], Undetermined couse []. 


) 


ACTUAL oe p, CHIEF MEDICAL EXAMINER [7] reed 
y Casta MEDICAL EXAMINER ae Hb io / i 7 
NaMe tie) Re H. Johnson, M.D. DEFUTY MEDICAL EXAMINER [~~ 
‘Ma. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


ar” 2-7-5 Clemtainers Cemete Upper Fairmoun q 


ia 


3A NyTINng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 S 5 
jx 2173 CERTIFICATE OF DEATH wae 


=a 


\ 
ee \ 
$3 i } |]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
Sa 0. COUNTY wiktoee. ©. STATE b. COUNTY 
a Somerset Maryland Somerset 
ihe b. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
38 RURAL ond give neorest town) = isfield 
$2 Crisfield 2 days 7 Grisfiel 
= oe: *s de Beeor esa {lf nat in haspital, give street address) d. STREET ADDRESS e. Bk Boeke 
ie 4 IN! IN . { 
> hs McCready Hospital 228 Broadway ves] No 
. 3 3. NAME ¢ oF First Middle Lost 4. DATE Month Doy Yeor 
(ype or print) NETTIE TAY LOR MORGAN DEATH February 17 1957 


Pages! 


6 COLOR OR RACE |7. MARRIED [if NEVER MARRIED [-] |& DATE OF BIRTH ¥.-AGE (in years [EUNDER TYEAR[IF UNDER 24 HRS, 
Pee Sor, Min, 
wiboweo [J pivorceo(] | March 12, 1906 50 yn. ee Ae ly 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


} a spn life, even if retired) Blsken, Virginie USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 ) Frank Taylor Jeanette Muirs 


‘115. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__Z, | Fis 00, 0F unknown) (If yes, give wor or dates of tervice) 
>|_No None Thomas A. Morgan--228 Broadway--@risfield, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSED AND DEATH 
IMMEDIATE CAUSE (0! 


x DUE TO 


Conditions, if ony, which (by CL 


gove rise to immediote 


Then please remave carban papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


= 
ry catse (o}, stoting the under ( DUE TO 
§ 4 lying couse lost. {ch 
BBs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> at - 
as5 < ves] not 
Ore = | 20s. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
2e8 eI 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bes & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SEs & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
1 ome a Hour 0. m, While Not while foctory, street, office bldg., et 7 
Be = p.m. 19 fot work [] ot work (J 1 
= J ‘se A 
aoe 21. | certify thot | ottended the deceosed from Fede Can, IZ, to Del 4D... 19.L—AAhot | last sow the deceosed 
o ee _— 
a 3 olive ea ee e-sise 4 Wop, and thot deoth occurred ot_j. -2-.M, from the couses ond on the dote stated obove. 
= 3 ADDRESS (Streel, city or town, stote) , DATE SIGNED 
coal ACTUAL os F (i 2 7 ine 4 A. / S 
Bes / SIGNATUR ev) . MO. Cts feebdn... 20d fs Oo ~) LL ET 
252 
3°53 
823 muscAN's Dr, Sarah M, Peyton ___MainSt,--Crisfield, Ma. 
3 
> 
3 
€ 


To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Store) 
Speci 
Burial" |Feb.19,1957__| Mariners Cemete: Grisfield, Ma. 
V 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGJSTRAR | 24b. REGISTRAR'S SIGNATURE 
ie J 
WS Als few Bradshaw & Sons--Crisfield, Ma. vate 24 LA eek Lf CIID _/ 


md 


by the funeral director, 
2 shauld be filed with 


nd 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2174 CERTIFICATE OF DEATH ( 56 


Reg. Dist. No. <p 


A. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8. b. 
Somerset MARYLAND Maryland SouNTY Somerset 
B. CITY OR TOWN (If autside corporate limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If aulside corporote limits, write RURAL and give neared! town) 
RURAL ond give nearest fawn) ae 
Crisfield 30 years ¥2,  Crisfield 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: , ON A FARM 
Rt. # Rt. # 1 ves C] NO 
3. NAME OF First Middle lost 4 Dare Month e Yeor 
(Type ar print) AGNES VIRGINIA POWELL DEATH Februa 9 57 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors §. UNDER 24 HRS. 
I} egrnen Ea iin 
Female te wivoweo[] _—sovorceo fa | June 7, 189) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ze hed OF WHAT COUNTRY? 


during most af working life, even if retired) 


. Then please remave corban papers. Paget 
|, crematian, or remaval, and in any event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION: 


may be retained by the hospital or attending physician. 


the registrar prior to burial, 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


n Garment Mfg. Tangier, Virginia USA 
13. FATHER" s NAME 14, MOTHER'S MAIDEN NAME 
} Henry Crockett Sadie Marsh 
— iF WAS fo MD U.S. lpaiillel Sad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
itor aoe jecele deo: evra otha ; 
No 215~-05-8860| Claude Crockett--Rt.#1--Crisfield, Md. 
1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and (J ues egies 
PART 1 DEATH Was CAUSED EY TONIC MYocKeDITIS YY PERI CARD ITAS WEEK 
“ub UE TO 
Gonintietn; 10 any, thigh we lVeuMmoviA lmMonvre 
gove tite to immediate ( 1 PASSIVE 
couse (a), stating the under- - 
tying couse lost, wi CORONARY py Sueeiceney 6 CONG ESTO 2 YRS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ieee ad 
6) OB ES 17- AND HYPERTEN Si ov V_ PAS T~ yess) nol 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, v- Yeor [20d. mJURY OCCURRED 206, PLACE OF INJURY (Howe farm, 12. (City or tow) (County) (Stole) 
Hour a. n. While Not wie Hector. Vireetytertree Claas e: 
act jot work [-] of work ci 


21. t certify that | attended the deceased from, 19.52, to FS, 1XZZ.that | last saw the deceased 
alive on________. Bee; 1233. Z..., ay that death occurred at_9_/7S.4M, fram the causes and on the date stated abave. 

ADDRESS (Street, city ar town, state) DATE SIGNED 
ste (V1, as Wied © uo, siesesuecsatte ns Mh eran alle Seas te ala: 7 
Mantis Ore A. Ne Barro Main Ste--Crisfield, Md. 


To. BURIAL, Seto 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
Buria Feb,9,19 Asbury Cemetery Crisfield, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d, REC'D BY REGISTRAR | 24b. Reoeoan 5 sh houeniny, 
Bradshaw & Sons~-Crisfield, Md. Oj fae! SA, foe, 


requires that the death certificate be executed within 24 hours ofter death: Page 4 


HOSPITAL OR ATTENDING PHYSICIAN: The !o 


iste 


y be retoined by the hospital or attending physician. 


mo} 
TO FU 


by the funeral director, 
Poge Say 


popers. 


icion ond completely fil 
wth ofter death. 


Hefse remove carbon 


Pre 


Then 


JAL DIRECTOR: After this certificate has been signed by the ottengi 


hauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 


a 
= 
ae 
2 
2 
& 


d 2 should be filed with 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2187 
CERTIFICATE OF DEATH Reg. Dist, i: 26 7 


. 4 Se eee {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland Somerset 


c. CITY OR TOWN (If outside corporote limit 


1. PLACE OF DEATH 
0. COUNTY 


Somerset ae 


b. CITY OR TOWN (lf outside corporote limits, write |e. LENGTH OF STAYIN Ib |] ./ 
RURAL ond give nearest town) 
R kK 6) e2 


‘Rural Pocomoke Cit 


tt, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give stree) address) / 4 STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RED RED # yes B NOT 
3. NAME OF First Middl 4. DATE 
DECEASED irs! fiddle Lost es Month Ooy Year 
(Type or print) \ Vi ae l 4 ay Puse DEATH Februar 19 
5. SEX 6 COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fees IF UNDER } YEAR] IF UNDER 24 HRS. 
2 los! birthday) Min. 
Male White |woowom ovorcto tO [February 17,1888 yn. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Farmer 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Farming 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Emory Pusey 


14. MOTHER'S MAIDEN NAME 
Virginia Townsend 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor or dates of rervice) A 
No =--- Miss Dorothy Puse Pocomoke Ci id 


18. CAUSE OF DEATH [Enter only one couse pprfine for (o), (b), ond (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED By: OV SEL AE. 
IMMEDIATE CAUSE (6! 

45 FX DUE TO 


Conditions, if ony, which tbe 
gove rite to immediotel 1. 1, 


co¥se (o}, stoting the under- 
{c}. 


lying couse lo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)] 1 Was AUTOPSY 
ves] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Ficty Loste, Wile’ _ohtowitehite foctory, street, office bldg., etc.) # 
p.m. 19 Jot work (J ot work H 


21. | certify that | cena th otic ioe Lh... WN, 10. Pde, ©, WLZ.that | lost sow the deceased 
Leda) 


alive an st 3Z___, and that de@th accurred at_G20QM, fram the causes and an the date stated abave. 
‘a ee ADDRESS (Sirget, city or fown, stote) er 
Nancie, Cherles W. Trader, M.D. ‘ 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
REMQVAL pss) 

Buria 2-2~ elson metery Ryura Pacomoke fe 
BN tte LiLo DORESS 24s eC ay eraG dae ISTRAR'S SIGNATURE 
EDEL Za Pocomoke, Md, |oate WY, 44 


KLE A DTA 


MEDICAL CERTIFICATION 


A Nvayna 


£66 2 93 


Darsastl es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9176 CERTIFICATE OF DEATH nap. 0 CAB 


ami 


ss 
2 3 2. USUAL RESIDENCE (Where deccosed lived. If institution: be sidence before odmssion) 
= j MARYLAND pebee! Pik. | 2 7 
3 3 py ¢. LENGTH OF STAY IN Ib OR TOWN if outside earporote limiyl,Jwrite RURAL ond give nearest town) 
s vy 
, p yb, 
33 4 =e Ante Jf WK ¥ 
22 d. NAME HOSPITAS (iEnot i) pital. a street gee = STREET ADDRESS e. 15 RESIDENCE 
£4 - OR INSTITUT! ONLA FARM? 
BS yes) NO f 


Ld 
Si 
BS 


Cees dle VY? Last 4. ae Month Doy Yeor 
F print) HE, Qa” OEATH 19S 7 


6. ig fe} nace ee MARRIED [] NEVER-MARRIED [es B. BATE OF BIRTH 9 foeett on yeors [IF UNDER TYEAR| tf UNDER 24 HRS. 
wphdoy} Min. 
WIDOWED pivorcen [J gee Fh 


E/ UsuaL OCCUPATION (Give kind se work done] 10b. KIND OF BUSINESS OR INDUSTRY } BIRTHPLACE (Stole or Y eae ed 12. ~~ s y AT COUNTRY? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
Poges 


pletely fill 


i most of working life, eyén if retired) 


ae “Seely . ke. 
ya 
' bey HED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. wa ew 
pion) i yu gie wero don of srr) By. 
ed, ape ALCL 


> dy 
ts} 


Then please remove carbon papers. 


“Tie. cause oF DEATH [Enter only one cause per line far (0), (b), ond (c)-] seca 
Seek ee. ie MOMABY EE DE ma, MAA Voile Wek 
f DUE TO IGHT + | » 
Conditions i ony. which Fe COMGE STI VE HEART FAILVE LEET Sep) 2 Qwerns ® 
gove tise to immediote ar $10 
couse (0), woting the wade ¢ CUETO COKRGMARY aes Ws 2 WEEKS 
iigegaenie wo LNFARCTLON (wicarbine)s ARTERIOSCLER EF YEAR 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO N_GIVEN IN PART 1(0}] 19. pe yy tee 
OBE 8/7 X + HE FATIC DAMAGE) NERROSULEROSS/ 2) 50 NOR 
200. ACCIDENT WAS UNDERLYING 2) Ob. DESCRIBE HOW INJURY OCCURRED. Pai ai a 2 He ag nature of infury in Port | or Port Il of item 18.) 


OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ni SS HE INJURY OCCURRED _[20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a.m. foctary, street, office bldg., ete.) | 
p.m. jot work [7] ot ah oO i 


MEDICAL CERTIFICATION: 


21. | certify thot | attended the deceased from. &_E. cA, 1950.2 tL ia re LS, 192. Zthat | last sow the deceasex! 
olive on__.. ss. an -_ ond thot deoth occurred ot 2 20 YAM, from the couses ond on the date stoted above. 


~ 


L DIRECTOR: After this certificate has been signed by the ottending physician ond cam 


jauld be detached for use as the burial-tronsit permit. 
istrar prior to burio!, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


| james SE OR GE | AE Duan Dib: 
=. Borin, CREMATION, (Po. JURIAL, CREMATION, | 220. DATE THEREQF ‘7 de 9 ne OF i, ‘OR CREMATOR) "9 TION ‘Ging town, yp (State) 
aS REMOVAL if a y 
okt eine hse om ine fd 4 oy hy 

ps wd 
Ea gas x & iz nate 2 oa an fog bged [ie MORES MNS § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 189 


DICAL EXAMINER'S CERTIFICATE OF DEATH ‘A 


hf s £ Reg, Dist. No. (9 } 
s3 2 fm 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmitiion) 
se 8 | M }] © 9. COUNTY ©. STATE b. COUNTY 
fekes Somerset MARYLAND Maryland omerse 
ze 3 b. CITY OR TOWN i eve corproie iin, wits uta Te, LENGTH OF STAYIN Tb fc. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
cm) 3 Give necres! town} : 
ee? Crisfield since birth ? Crisfield 
z 5 = ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, © 15 RESIDENCE 
are ade A 
fees } Gandy Ave. Gandy Ave. vst) now 

a Jj NO 
3 t RY 4 3. NAME OF Fit iar Middle Lost 4. DATE Month Day Year 
he (Type or prin!) VARSSA GALE SCOTT Seara February 12 19 57 
Sate E( if 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BiRTH 9. AGE (te yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
ba ae font bid) ths] Days Min. 
Bare Female White —_|wiooweof] _oworceoO] | Dec. 12, 1956 Om. | 
> ” 2 S Wo. USUAL OCCUPATION ek kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B38 J | Serna most of working tt, even if retired) 5 : 
Bos None None Crisfield, Maryland USA 
oct? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
By Es Joseph Lee Scott Stella Mae George 
zee g 1S. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 

o® fet, no, oF vel yt, give wor or server) 

gece No None Joseph Lee Scott--Gandy Ave.--Crisfield, Md. 
FOS z 18. CAUSE OF DEATH [Enter only one caute per fine for (0), (b), ond (<).] IyleRAL aerwien 
Bets PART t. DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE (0) nosis. 
g £23 J { DUE TO 
aes Conditions, if any, which 1 Possible Pauemonia, according to symptoms 
2S od gove rite to immediate couse 
Bess (0), stoting the undertying( DUE TO i 
Basa couelte 3 family. 
= sh & td ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. pei at 
é 20 g 6 3 yest? Nol] 
Ss32 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. injury i i 
8 as 3 © | PRIMARY Clee CONTRIBUING C1 BE HO’ JURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 1B.) 
4 = Ey & | CAUSE OF DEATH. 

vo oy 
ie gg 3 5 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
tad a a Hour 0. m. White Not white foctory, sireet, office bldg., ete.) } 
£255 2 pom. ’ at work [] ot work [] H 
3 Be 2 21. | certify thot | took chorge of the remains described obove, held on Autopsy 0. Inspection [JL Inquiry Of). ond find thet 
2358 deoth resulted from: Notural causes [XJ], Accident [7], “ip Homicide [[], Undetermined cause (J. 

ry 
Yoou 
asta ACTUAL VW |ATE SIGNED 
geoa F) ite AOR elo ig. me abe ca vanes] er /3 -/( 3] 
a 8% 23 ro ASSISTANT MEDICAL EXAMINER [7] 

8 XAMH 
Boog e NaMetyes Dr. William H. Coulbourn DEPUTY MEDICAL EXAMINER fA] Feb. 13, 1957 
ag 2 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slate) 
oe o® es A 
re Ff AY Buri: Feb.13, 1957 idge Cemetery Crisfield, Md. 
X 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. or REGISTRAR 2db, REGISTRAR'S SIGNATURE 

. ) 7 7 r f 

ee Bradshaw & Sons--Crisfield, Md. ot PV eae 3 
AL, 


S0002n "Aca 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92190 
CERTIFICATE OF DEATH sip vipa 


21, t certify that | attended the deceased fram._1O™7*58 19 56, t0_2016@57 . 19__..,that | last saw the deceased 


ined by the hospitol or ottending physicion. 


< cs & 
Sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituian: Residence befare odmission) 
os 38 a. COUNTY a. STATE b. COUNTY? SET 
2d eS 5 2 MARYLAND ||) on OUNKO ME RSET 
| S10) t 45 N 
os oe i ua 
= Bs CITY OR TOWN (if outide corporate limits, wite ] < LENGTH OF STAYIN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
. 8e RURAL and pe nearest town), sand , x [ kd 
2 32 : LIFE TIME 2 ORIOLE MD 
2 2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
5 2% OR INSTITUTION / ON A FARM? 
2 oN Yes [] NO FR. 
5 ro) 
° = 
« 3. NAME OF First it 4. DATE ye 
= > DECEASED : “5 a F OF pe ” wa fal 
S23 ecb! MARTHA I oR DEATH 2 I 19 
ES eK ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF pps GE (In yeors [IF UNDER 1 YEAR] fF UNDER 24 HR: 
= oe m T Ma 3 last birthday) | Manth: 
= 4 FEMALE COLORED |mioowen ft] _oworcengy | 3/27) 75m 
$ J ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF Liebe OR INDUSTRY | 11. BIRTHPLACE (State ar for country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 as ic during most of working life, even if retired) ag (@) TOLE iB. Ss A 
6 zee ! c WTP ae ig ge as * ie) ae, eas 
ae 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
» 98% rc \ y oT AVAT a 1 
6 Yor GEORGE JONES TANNA stittyaw 
= 533 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? 114, SOCIAL SECURITY NO, 17. INFORMANT Address 
2 a ES Tren, #0. oF unkown) erat ip ence or Scien’ ot ; rs : 
& 9 : ian HAROLD SELBY ORIOLE MARYLAND 
ie yt 
Poe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢). INTERVAL BETWEEN 
8 52s 
o> £45 
£a% PART 1. DEATH WAS CAUSED BY: 
e es ART Dea AS SAE a Cerebral vascular accident 
5 =e 331 x DUE TO 
= Bs> Conditions, if any, which Gerebral arteriosclerosis 
3 RES Net aereai oie (b 
3 E gaye 0 immedia! 
ane ag catse (a), stating the under ( DUE TO 
= vs ea lying cause last. (¢). 
32 $85° B fy 2 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Dp cert=oe Q } ae ara os Se PERFORMED? 
2 ; 2h. 
Aor s ertensive cardievasculer disease yes [] NO 
£esee g 
- oo2s = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Wt af item 1B.) 
2332 | Or CONTRIBUTING CJ CAUSE OF DEATH 
Zeees G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
= se — Om Oa>>anm———\— 
2oess & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City oF town) (County) {Stote) 
mt kis a Hour a.m. While Nat while. factory, street, office bldg., etc.) ! 
55.4 4 
ZsErE 3 p.m. 19 fat wark [7] of wark ! 
zy 
Rages 
23f0¢ 
Zz 33 : 
8 . 3 3 alive on_. Pa ihads 
E=o3¢ [ADDRESS (Sireet, city oF lawn, state) DATE SIGNED 
a 2033 $Withne LLALT? 
ages SIGNATUR MD, _. 
aza , 
2 25 PHYSICIAN'S 
£ ge? eis. Beret © Beer. ee ed 
= = 
3S 3 ~_ ? 22a. LEG Syst eas 22b. DATE THEREOF as NAME | OF CEMETERY al CREMATORY al INCES (City. town, ar county) (State) 
1k 
ESR oe Buea prs 19/09/57 T JAMES CESS ANN ‘MARYLAW BD) 
Poe ‘  FUNER ; J / P , Pao. RECD — TRAR ee RP Vlince 5 SIGNATURE 
VS AIS (4) UR age 4 > Y dy Y f 
1sm9/55 J : fi tu q DATE ° Mb 


Gf 


H A nvzne 


geet OS G34 


U3 ara 


a) 


y the funeral director, 
2 should be filed with 


; 6+ 
f 5 eas: Pee 
{ 9. cou MerS MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
CERTIFICATE OF DEATH Rs om et V6 


2. USUAL RESIt E (Where deceased lived. If institution: Residence before odmission) 
‘0. STATE 5 b. COUNTY ti. 


Soy €rse 


~ 


dey 


5. SEX & GOJOR OR RACE [7 MARRIED [] NEVER MARRIED [] [8 OATEOF BIRTH ; 
AE aa wivowep fh vivorceo T] |Aaere mes lE/ 3 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY@/1. BIRTHPLACE (State or foreign country) 
d it > z > 


b. CITY OR TOWN {If outside corporate limit, write | c. LENGTH OF STAY IN tb . CITY OR TOWN {IF putside corporate fimits, wrile RURAL ond give nearest town) 
RURAL and give,nearest jown) i; : . ie } 2 
rs. ris yi e. ‘ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREFT ADDRESS. ) e. IS RESIDENCE 
OR INSTITUTION Be, / ON A FARM? 
V4 h- oe yes] No[] 
NAME OF First Middl 1 4, DATE M 
DECEASED ie : sd : OF pes 
(Type or print) orne figs : ey DEATH pe 
9. AGE (In years 
lcthdoy) 


ys. 


12. CITIZEN, 


HAT COUN’ 


ve 
TLE 


ing most o  eyen if 


oY 


Ker PD oD 


ohnsom 
CA 


n Cris fis th Ma 


ose CAskeld~ 


14. MOTHER'S MAIDEN NAME 


Efizzbeth 


Then please remove corban-papers. Pages 


the registrar prior to burial, cremotian, ar removal, and in ony event within 72 hours oftér death: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 
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£33 s yes] No 
Hany = ]200. ACCIDENT WAS UNDERLYING (]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 

§ & | OR CONTRIBUTING C] CAUSE OF DEATH 

Bee © JF EMTHER, NOTIFY MEDICAL EXAMINER) 
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35S & [2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (State) 
iB. ry Hour 0. m, While Nat while foctory, street, atfice bldg., etc.) | 

3: 2 Hee Ops a erie Ca) lores] \ 

Bis 21. | certify that | attended the deceased fram\ aus jf 7__, WA? ener come 19.5—7.,that | last saw the deceased 

3 4 3 
rs Fd alive an. Bath Sed Teese éhd that death accurred Eas) 4M, fram the causes ‘and an the date stated abave. 
= 3 ADORESS (Street, city or town, state) DATE SIGNED 
a ACTUAL © - 
3 SIGNATURI WD. onnene eg det fone Ob 4 Lt weak 2 > 2S 7 
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INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] 
a} 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO 


pees 


Canditions, if ony, which (b} 
gave rise to immediote 
catse (9), stating the under- 
lying cause fast, 
p Ea 
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Poge 4 should be 
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at prior ta burial, cremotion, 


erp director. 
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if ony delay is necessory, pleose exe- 


File peges 1 ond 2 with the reg! 


ith form PM3, Poge 5 moy be retoined for y: 


ransit permit. 


RAL DIRECTOR; Poge 3 should be used os 0 buriol 


cute the certificate, writing the ward "pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 
kded to the Chief Medicol Exominer's Office olon: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH N2192 


. Dist, No. 
S-ts 
, PLACE OF DEATH fe. 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
Sa Somerset marviano || © STATE Maryland b. COUNTY Somercet 


€. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give neorest town) 


b. ay OR Town {if ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Yb 
paibchad ay 
Bocomoke (Rural) / Pocomoke (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 
RD 1 #1 yes J no) 


2. NAME OF Fint Middle 4 DATE Month 
{Type or print) WILLIAM CLENN W Thse ON DEATH February Vath a 9 57 


OLOR OR RACE |7. MARRIED [ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in you [IF UNDER 1YEAR| IF UNDER 24 HRS. 
test birthdey) Months | Days | Hours | Min. 
vans 


5 Sex 
widowed] —oivorceo] | Octcher 17, 1877 | 79 yn. 
TOGA RESRATON {s ‘work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of werking Wi Gian ne Rich m4 7 
Retired Farmer Farming Somerset Co. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Witkckeom John Williem Wilson Laure Seott 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT 
MN ge a a Mrs. Anna G. Wilson(Wife)R.D. #1 Pocomoke,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
ee IMMEDIATE CAUSE (0) Few minutes 


7 7 
Os DUE TO 
Conditions, if ony, which e Both lower legs destroyed 
Gove rite to Immadiote covet 
toting th derlyi 
cove te eens te Home burned - could not escape 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20a, EXT! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (Wor CONTRISUTING o 


CAUSE OF DEATH. Home burned 


SS Ee ee Se 
0c. Pe: OF INJURY Month, Day, Year 20d. INJURY OCCURRED. | 206. PLACE OF INJURY (Home, form, 1.20. (City or town) (County) (Stote) 
Ho While Not while actory, street, office bidg., etc.) i i 
c G4 fi (Lt 


b-bd aes 19.) 7 [ot work [] ot work OF] ‘aes ici 
21. I certify that | took charge of the remains described pbove, held an Autopsy [], Inspection [8 Inquiry [Gand find that 
death resulted from: Natural causes [_], Accident Suicide [, Homicide [F], Undetermined cause ([]. 
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DATE SIGNED 
ye ae Mp, CHIEF MEDICAL EXAMINER [-] 
r /) ASSISTANT MEDICAL EXAMINER [_] a, Se 

NAME tye) A» Pot - ) Of yU DEPUTY MEDICAL EXAMINER (~~ / SS ! 9 
‘Zo. BURIAL, FREMATON 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 

ee , L (Specify) De 

Burial | Feb.17,19 Presbyterian Comete ocomoke, Mowrlan 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ws REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY FUNBRAL HONE ~ SALISBURY,MD.| bi EB d {9b ry, Ohno Corll. Ce Les 


